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Annual Employment Report 1984 .. . p—
SUSMIT two copies to FCC (See instructions) I SUBMIT two copies 1o FCC
SECTION | (applicabile to all respondents) SECTION I (spplicable to all respondents)
A. O COMMON CARRIER Respondents with fower then i
sixtoon (18) full-time smployess during the sslected A. .mm“m HAY 31 1984
peyrol period: CHECK BOX A, Complete Section Il
and the Certification Statement. Sign and return to O Common Carrier Respondent Fce
the FCC.

8. Pay Period Ending Covered by this Report: u-' 'n'eF of-the Secrefa,y
8. O COMMON CARRIER Respondents with 18 or more

fuii-tima amnioyess during the selected pavrol! March 18, 1984

period: CHECK BOX B and complete el pertinent !

sections of the form. Sign and retum to the FCC. C. Name and sddress of respondent {(FOR COMMISSION USE ONLY)
C. O BROADCAST Respondents with fewsr then (5) ful Radio Station WBZZ

a:c.;aox C. dc‘msm I, 111, €& IV and E 2 lcations, : cooeno. 8217

| 5
the Certification Statement. Sign snd retum to the 10380 Democracy Lane
FCC. Fairfax, Virginia 22030

D. B BROADCAST Respondents with 5 or more full-time
empioyees during the selected payroll period:
CHECK BOX D snd compiete sl pertinent sections
of the form. Sign and retum to the FCC.

SECTION |1 {(applicable only to Broadcast respondents)

. Check A, B, or C to indicate type of Reporting Unitsis) covered in this Report:

A. X For » single employment unit consisting of one or 8. O For a single Headquarters Office Report €. O A Comnolideted Report
more stations

SECTION IV (applicable only to Broadcast respondents)
Answer A, B, o7 C to identify Reporting Unitls) covered in this Report

A. (1) If s Commercis! Broadcat 'Smion Report - (not a CAR station) check one (2) I station is noncommercisl, check one
AM O AM FM X FM Independent ET O Educstionsl TV
v otV AF J Combined AM and FM ER O Educstionsi Radio
O International FA O FM Aftfilisted with AM in same ares
3} Cell Loticrs Locstion
WBZZ Pittsburgh, Pennsylvania

Federal Communications Commission

Docket No.w_ Exhibit Né. / i_.
EQHEI

Presented by ... 7/ 77 %

/o/zc

Identified .
Disposition Received / O/ }é
Rejected
] Reportex MM LD KO
-+ Date /o/l& /73' FCC Form 398
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* 8. WtaHesdguarters OMice Report, Tet havs lor in Appendbi___., If this spece is sufficient) the Headquarters Office covered in this Report.
Neme Location Stations
P of of supervised by
G Headquerters Headquaners Ssted Hdqrs. Office
Office Office (st cail ietters)
N/a

o C. e Consoiidated Report, et here (or in Appendix____, if this spacs is insufficient) the Hesdquarters and Stations covered in this Consolideted Report.

Headguarters Office(s) Nsmes and Locations

Station Call Let:ers and Locstions

N/A

FCC Form 385 - Page 2
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SECTION V (Section V snd V1) iappliestle to ail respondents)
ALL EMPLOYEES 2 MALE FEMALE

FULL-TIME MINORITY GROUP EMPLOYEES MINORITY GROUP EMPLOYEES
PAID White,

Whits,
Towl Black, | Asien [Ameriesn| Black, | Asien notof
EMPLOYEES  |colmne| Mo | Fomete | notof | or Inchon or | Hispenic | suapangc | notof | or mu!mm
2+3 Hispanic | Pacific | Atesken g [Mepenic| Pacc | Aekan origin

®

" {10 (1)) (12 13)

J
1
CATEGORIES origin | lslander | Netive
1 (] 3) “ {8) ] [¥4)

r—

coescssshescosschscessccheccccsccpocorvecpraccsccrfoccrces essosveflesconsePpoecovegderncscceprotssos

Professionsis 8 6 2 6 1 1

ssseesspsacsene TEEEXS swofprecscsee basosocecsshrosnsnvc@neces .e -u.-o..J--ocl-n XX EEEE: TEE RS J.-g..-.. --------
Technicians 2 2 l 2 . |

....... PN s YT I IR R TR EERERRER LRAEASEE MR dd il Rl [ PR TR R Y ER R R
Seles workers 5 3 2 3 2

...... shpessvesehororescochocrcosscpeccrses seceresdosscacodoccevsssonnetssqorcncse s0csenqeccnssdpancins

Clerical 2 2 RLSRUN O UUURS FUUUROY

ccccccccccccccc b scsscecnhecssvechrecccsospesscces ecsonsvs -'---0.1
Craftsperson
(Skilled) 4
(Semi-skilled)

...... !l.....c-l.....tclll.l.'.l....l.ul!l.'.'l IR REN NN ] LR R NN N} eesonechrosassoejencsrsoe XXX LEXENNR 3 ]
Laborers
{Unakifled)

23 15 8 15 3 5

17 13 4 13 2 2

SECTION VI (Section VI column tities ssme as Section V)

PART-TIME
PAID
EMPLOYEES
Jos
CATEGORIES'

Officials and
Managers o] J

..... eshosceogocchocsssccheccocochencevechrecenochocescnchoccccsoforcccccpros

Professionais 5 3 2 3 2

....... ZEEREXEN] EERERER) EEEEEEE] ERER LR RS sesesssqdoscesssdoccsosrnodoecccecsy .----.-r.-..-.c.....o-r-.....--
Technicians
Sales workers

seecesshesoscscahpecsscasclovecsschecercac)rcssscadurscccadecocsacarrccccegonrcrcschrsscsndecvoccoposcssans
Office and
Clerical
= P P ceeedens 1
{Skilled)

- IFPEREEREY RN ER NI r ---------- a-n.Ft'.ou-.P ------------- ehoeosvecse ofecerces TEERXN] oo e sefesssacguesnes LR R}

Operatives
(Semi-skilled)

oooooo 'r-.cc-.n.n st ees "evasseepetescssnprovecen ssvoaes sseavee ocotcciroo!osoocco-auc IR NN NEN LI N NN ]
{Unskilled)

...... ! FE RPN FETTITY TETTERN RRTPTTEY EELRETE TRSTTTT) SRPPRTE: TRETERY CRRRTER] SRATREY CRRREEEN

Service Workers

ToTAL 5 3 2 | 3 2

Total employment .
from previous 5 3 "2 3 2
Report (if any)

TRefer to instructions for expianation of af title functions.
Ynclude “Minority Group Employses’ and others. See Instruction 7. FCC Form 395 - Page 3
Jenusry 1984



SECTION VH (For Respondents with On-the-Job Trainess ONLY)

{The dats below shalt slec be inciuded in the figures for the sppropriete occupetionsl categories in.

Sections V and Vi)
ALL EMPLOYEES' MALE FEMALE
MINORITY GROUP EMPLOYEES MINORITY GROUP EMPLOYEES ,
White, ~ White,
JoB Totd Bleck, | Asisn |[American not of Bleck, | Asien ’ not of
CATEGORIES |COWMNns| Male | Femsie | notof | or  [indien or | Hiepenic | ugoenic | NOtOf | O [indian or (Hispenic| \ieognic
2+3 Higpanic | Pacific | Alesken origin | Hiepenic| Pecific | Alssken origin
ongin | lsiender | Native origin | islender | Native
(1) (%] 3) {4) {5) {8) [v4] L] {9 {10} (19} (12) (13)
White
On-the- Coller
[ ] Produc-
w ton

'inciude “Minarity Group Employses” and others. See instruction 7.
2Report only empiloyess enrolied in formal on the-the-job-training programs.

CERTIFICATION

(This report must be certified: by icensee or permittes, if an individusl; by a pertner, if » partnership; by an officer, if
& corporation or aseocistion, or by sn attorney of licensee or permittes, in case of physical disabiiity or absence from

the United States of the licensee or permittes.)

1 certify that to the best of my knowiedge, information snd belief, eil statements contained in this report are true and

correct.
— )

pe

Sign.é" //:‘:/% Tie___President

Date March 26, 1984 Name of Respondent £ 2 Communications, Inc.

Telephone No-TinciuJe srea code)__703/691-1900

WILLFJL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE
OR IMPRISONMENT. U.S. CODE, TITLE 18, SECTION 1001,

This request is in accordance with the requirement of P.L. 96-511,
Paperwork Reduction Act of 1980

The data collected will ba used to sssess compliance with FCC Rules and Regulations pertaining to EEO re-

Quirements. Your response is mandatory.

FCC Form 398 - Pege 4
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